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FLORIDA DEPARTMENT OF STATE

> en
Jim Smith T g
Secretary of State ‘;g:, o
November 12, 2002 T =2
T2 AN |
e ™
RSD BUSINESS SCLUTIONS, LLC e =
485 MARINER BLVD, r—:':,;. =
SPRING HILL, FL 34609 %:; T
s @

SUBJECT: RSD BUSINESS SOLUTIONS, LLC
Ref. Number: W02000032234

We have received your document for RSD BUSINESS SOLUTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

There is a balance due of $90.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number; 202A00061327

Division of Cornorations - PO BROX 82927 -Tallahacsee Flamdas 29274
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SUBJECT: RSD BUSINESS SOLUTIONS, LLC
Ref. Number: W02000032234

We have received your document for RSD BUSINESS SOLUTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

There is a balance due of $90.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 202A00061327
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Ms. Marsha Thomas
Florida Department of State

Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: W(02000032234

There was not a document enclosed in your letter. I have enclosed the
requested $ 90.00.

Thank you,

?- s DU

R. Scott DeBoer
President/Manager

"OUR BUSINESS IS YOUR SECURE RETIREMENT"

485 MARINERBLVD - SPRINGHILL FL 34609 « (352)683-7200 « FAX (352) 683-7250 » TOLL FREE (866) 663-7200
Tax Planning & Preparation  Estate Planning * Annuities & Financial Products  Long Term Care Options



GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .

APPLICATION BY FOREI
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. _KSD Buswess Jnlifmis 40
{Name of foreign limdted liability company}
z.ﬁmr‘a%mcm% 3. _8B8 ~oe 7438
(Jurisdiction tnder the law of which foreign limited Liaffility ( FEI number, if applicable)
company is organized)
4. 5. Ff, AOSO
{Date of Organization) Duratéon: Yfar hmited liability company will cease to
exist or “perpetual™)
B ep
F

R OD gl
(Date first trdnSacted business in Florida. (See scctions 608.501, 608,502, and 817.155, F.5) ;._:FJ“

¥

6.

[

X 3
1. YBS 2rrgrensr. BLUD, g & T4

o\

FL %o 2N

(Street address of principal office) e 2om
- & 73

&L=

Ss = 9

Zr o

W’& .
8. If limited liability company is a manager-managed company, check here IZ/
9. The name and usual business addresses of the managing members or managers are as follows:
485 amuner. Bruvp. pywrelu il Fr 34409 —
Y 7
R. Scem DE BOER. . pmpwageR.
7

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: :.ZJ' L LALICE

Sa_ﬁe,sl. Can:Su_/f?v? ) v/ % Qan&ufh;jc';.
O

ignature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

R.Seerm DeRocR

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
/ ws- : tims .
--"
Frep
2. The name and the Florida street address of the registered agent and office are: ,-':C’T ~
— — e
TN -
485 INarper  BLud. 25 N ae
(Name) Q_}; -
) Tw
Sprug bl S o
Prisg ne S = O
Hiorida streetladdress {P.O. Box NOT ACCEPTARLE) E’; C"g
b
i 3Y%6o9
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Q%Mﬂl—- [of 15[z

(Signature)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$ 100.00
§ 25.00
$ 30.00
$ 5.00



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, RSD BUSINESS SOLUTIONS LIMITED LIABILITY COMPANY,
as a limited-liability company duly organized under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since July 13, 2000, and is in
good standing in this state.

IN WITNESS WHEREQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on Ociober 17, 2002.

Do -

BEAN HELLER
Secretary of State

By

Certification Clerk




